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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT.RECO'RD

DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

FLED MAR 8

BLRTH NO.

1850

6416

State File No v iiirisising e

Thza

1. PLACE OF DEATH
a. COUNTY

-

REG. DIST. NO. __é;@rmmv REG. DIST. IO.Rtal':lrar':Nn

2. USUAL RESIDENCE (Where decoased lived. If lustitution: rwsidencs befors

it STATE . . . . .. admision).
2 Missouri b-COUNTY gt T,oui "™

b. CITY {H octaide corpurate limits, wrlts RURAL and zive

¢. LENGTH OF €, CTY (If outelcte corpesate limits, write RURAL aod give towsahip) d:*/
R . . townahip)| STAY (in this plaew)|| 4,_‘
Town Saint Louis AY e Clayton
d. FH%SLP#AT.EQOF (If not in boapital or lnatizution, give strest sddress o loaktion} AS'E,TEI,R (U roral, gve loestion) [
erimution Missouri Baptist Hospital 314 S. Hanley Rd.
3'|:|;.EAME %Ii': a. (First) b. .(M!.ddle} ¢ (Last) 4. DATE ¢« (Month) (Day) (Year)
(Typeor Priney HATTy William Kuhn DEATH February 20, 1950
5. SEX 6. COLOR OR RACE | 7. wmnu-:u. rle)ls‘\’lggc MSRRIED. 8. DATE OF BIRTH 9. AGE yean| ¥ wom | nﬁ * B U WL,
. . (Bpacity) Hours | Min. B
Male White arTie " | July 20, 1924 25 | 0 | \
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oeuntry) ) 12, CITIZEN OF WHAT
doae during most of working Life. even if retired) A . DUSTRY . . . A 0 COUNTRY1
Salesman Gaines Hardware [Saint Louis, Missouri - U.S5. A,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEM NAME 14. NAME Of HUSBAND OR WIFE
Herman Kuhn Clara Kuhn . Audrey Gaines Kuhn
[5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL sscunﬂar 7. INFORMANT' § SIGNATURE OR NAME — ADDRESS

oo, or guichewn) | (I yus, kv war or da

es World War IT

488-20-9070

Mrs, Harry W. Kuhn, 314 S. Hanley Rd.

. Enter only ons e per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above couse (o) Haling
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It memms the dis-

MEDICAL CERTIFICATION

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

ease, infury, or complica.
tign tohich caused death,

5a. DATE OF OP.TI-ZFOA'; 18b. MAJOR FINDINGS OF OPERATION

"20. AUTOPSY?

.mEl uoEl

——

21a. ACCIDENT (Boecliy) | 23b. PLACEOF INJURY te.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP), (COUNTY) / /
SUICIDE home. farm, tastory, street, offioe bldg.,at0)
HOMICIDE 337
219. TIME (Momth) {(Duy) (Year) . (Houn | 2le. INJURY OCCURRED* | 21f. HOW DID INJURY OCCURY
: - WHILEAT NOT WHILE .
INJURY = | woRk AT WORK
22. ] hereby certify that I atiended the deceased from éiﬁ:ﬂctz_ miﬁ, lo __&;&0._5_0_, 19, that I last saw the deceased
alive on L19_ and that death oceurfed at 11 :452am., from the causes and on the date stated above.
23 SIGNATURE U/ (Degreeortitte} | 23b. ADDRESS Zc. DATE SIGNED
é‘ E M_/ M.D. "}114 N. Taylor ] 2-20- 50
24a. BURIAL. CREMA- | 24b. DATE 24, 'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL tBpedty) .
RBurial (L j2.23.5(Q Oak Grove Cemetery Saint Lowis County, Missquri
nTEgm'oay ux:.u. ISTI 2. FUMERAL DIRECTOR' & 81GNATURE "ADDRESS
E %5 Ambruster Mortuary 6633 Clayton Rd.

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [

Student Embalmsr No.

- 3 ..
working under my personal supervision. -

StUGENt 2envrereerenanane ST Sigrwdf(wﬁ £
Student Embalmer .
: : Licensed Embalmer No%%&“%

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




